U.S. Department of Labor Form approved
Office of Labor-Management FORM LM-30 Office of Mgr?ag:mem
Standards

washiont 56 2021 LABCFR. ORGANIZATION OFFICER AND ore S

No. 1215-0188

EMPLOYEE REPORT Expires 11302006

This repot 1 mandatory under P.L, 86-257. as amended. F ulure to comply may result in criminal prosecution, fines, or civil penelties as provided by 29 U.5.C 439 or 440,

r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. —l

AT

3
1. File Number U - ga? ‘gfd 2. Fiscal Year Covered From-

1./ 1 7 2004 Though 12 ./ 31/ 2004

3. Name and address of person filing. 4. Name, fite number, and address of labor organization.

Name michael M Murata ’ Name TILWU Local 142

Labor Organization File Number Q1&-952

P.0. Box, Bldg., Room No., f any P.0. Box, Building and Room Number, it any

Stee! 451 Atkinscn Drive Street 451 Atkinson Drive

City  Honolulu City  Honelulu

State Hawali ZIP Code» 4 96B14-4796 |  State Hawaifi ZIP Code +4 96814-4796

5. Position in iabor organization.
Contract Adml istrator

Enter appropriate data below H, during the past flscai year, you or your spouse or minor child directly or indirectly had any of the following interests
{excop’ s specified In the exclusions set forth In the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived Income or other ecorormic benefit of
monetary value from an employer whose employces your organization represents or is actively secking to represent.

6. Name and address of Employer (including trade nama, 1 any) 7.a. Nature of Interest, Transaction, or Income.

Name

Trade Name, if any:

P.0. Box, Bidg., Room No., it any

7.b. Amount.
Street
City
State Z\P Code + 4
Slgnature

15, Slgnature and verlfication. The undersigned decleres, under penalty of Perjury and other appiicable peralues of the taw, that all of the information
submitted in this report (including the information centained in any accompanying documents), has been exam ned by the signatery and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

s
Signed W% Wv on  §/1x/05 (B08) 949-4161

Date Telephane Number
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Name of Person Flling Michael Murata File Number U-

B. Held an interest in or derived Income or econarmic benelit with monetary value from a business (1) a
substantial part of which consists of buying from, sellirg or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizatlon represents or is actively seeking to represent, or
{2) any pan of which conslsts of buying trom of selling or leasing directly or indirectly to, or otherwise
dealing with your labar organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade rarae, it any). 9. Business deals with:

Name The Hote-l- I”r;dt-u'at.ry - ILWU Pep.;ion Plan_u

a. Labar Organizzion
Trade Name, if any:

X b Trust
P.0. Box, Bldg., Room No., if any
c. Employer
Street 1221 Kapiclani Boulevard, Suite 800
Cty Honelulu
State BHawall A - ZIP Coce +4 96814
F .
10. H9.b. o 9.c. is checked give trust of employers pame. 11.8. Nalure of such dealing.
The Hotel Industry-ILWU Pension Plan is a gdefined
Name The Hotel Industry - ILWU Pention Plan benefit multi-employer pension plan providing
pension benefits for employees vepresented by the
Trade Name, if any: ILWU Local 142 and is therefore a trust in which
' the ILWU Local 142 is interested. (A "busineas®
per DOL).

P.O. Box, Bldg., Room No., i any

Street 1221 Kapiolani Boulevard, Suite 500

11.b. Approxirmate dolfar value of such deahing.
City  Honolulu 12.a. Nature of interest held or income received.

. e The income received consigts of expenase

State Hawail 2P Codx =4 36814 reimbursements attributable to travel expenses
incurred while attending trustee meetings or
trustee educational conferences. (See attached).

12 b. Amount. See Attached

C Recelved from any employar (other than an employer covered under pafts A and B above)
of tfrom any labor relations consultant to an employer any payment of money or other thing of value

13.a. Name and address of Employer or Labor Relations Conhsultant 14.a. Nature of payment.
(imcluding trade name, if any).

Name
Trade Name, if any.

P O. Box, Bidg., Room No._, it any

Street
City
State ZIP Code + 4
14 .b. Amount of payrnent. T
13.b. Is the Business an Employer or ConsJltan ?
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FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT
{Additional Page)

Name of Person Filing: Michael M. Murata

12.a Nature of interest held or income received:

A. Quarterly Pension Trustees Meeting: 1/16/04 — 1/18/04

Haotel $376.50
Meals $146.40

B. Quarterly Pension Trustees Meeting: 7/16/04 — 7/17/04

Hotel $188.00
Meals $72.00

C. International Foundation of Employee Benefit Plans Annual Employee
Benefits Confzrence: 11/30/04 — 12/05/04

Registration Fee $915.00
Hotel $589.54
Airfare $1,336.27

Ground Transportation
12/01/04  $33.00
12/05/04  $35.00
Meals i12/04/05 $106.02
Parking Fee 12/05/04 $60.00

The transactions, dealings and interests that are reported on this Form LM-30
represent my good faitn effort to reconstruct any reportable occurrences for
calendar year 2004. Some items may have been unintenticnally omitted. If, in
the future, it comes to my attention that there is a matter which should have been
reported, | will file an amended Form LM-30.
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